OVERCOMING BARRIERS TO PROACTIVE
PETHEALTH INSURANCE CONVERSATIONS

Recent research'? has explored how
proactively educating clients about

pet health insurance has an impact

on clients, veterinary teams and pet
care. Statistically significant findings
from four hospitals that underwent
communication training, including a
focus on how to talk about pet health
insurance, suggest that these conver-
sations result in more pet owners who
feel their veterinary staff ‘cares a great
deal’ and increased overall satisfaction
levels with their veterinary hospital.
Additionally, after the communica-

tion training, animal healthcare team
members reported feeling that more
clients accepted their veterinary care
recommendations. This perception was
attributed to the creation of a culture,
via financial education that includes pet
health insurance, whereby proactive
cost of care discussions became the
norm. This training resulted in veter-
inary team members changing their
narrative from one where they felt their
recommendations to pet owners were
constantly rejected or challenged to
one where team members felt they
effectively partnered with clients to find
solutions.

Additionally, when proactive discus-
sions about pet health insurance were
incorporated into hospitals’ client
education communication training,

the results for insured animals were
tangible. Client spending on insured
dogs and feline and canine patient
visits all increased when compared to
non-insured pets in the same hospitals.
These results suggest that pet health
insurance improves pet healthcare; cli-
ents are willing to spend more money,
and as a result, their pets receive more
services and treatments.
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These results suggest that patients,
veterinary teams and hospitals all
benefit when communication educa-
tion includes training pertaining to pet
health insurance. Given these benefits,
it is important to assess the barriers that
prevent veterinary teams from having
proactive pet health insurance conver-
sations with clients. This current study
was designed to understand these
barriers and identify ways they can be
overcome; enabling veterinary teams
to more easily initiate proactive cost of
care discussions with their clients.

Study Design

Four independently owned companion
animal general medicine veterinary
hospitals participated in a one year
clinical study to measure the changes
in both staff and client attitudes when
active discussions about pet health
insurance were implemented. In order

to control for regional differences, par-
ticipating hospitals were geographically
diverse: West Region (Arizona), Midwest
Region (Ohio, Wisconsin), and North-
east Region (Vermont).

Pre-Study Training

Participating hospitals received a two-
hour training session, facilitated by the
principal investigator, in the two months
prior to the inception of the study. The
mandatory attendance training session
began with an introduction by the lead-
ership team in each hospital. They ex-
plained that the hospital had consented
to participate in this clinical study and
why that they felt their involvement

was important. The principal investi-
gator then began the training which
included a discussion about why clients
declined recommendations and how
the animal health care team felt when
clients opted to forego recommended
care. Additionally, the training included
a conversation about what pet health



insurance is, how it works, and how it
can help clients accept clinical recom-
mendations by lessening the financial
impact of veterinary care needed by
their pets.

The feelings of the animal healthcare
teams about proactively discussing

pet health insurance were explored
during this training. They were en-
couraged to share their perceptions

of pet health insurance, as well as any
concerns they had about introducing
this financial solution with pet owners.
Concerns raised were explored, in-
cluding brainstorming ways to manage
and overcome these concerns. Team
members were encouraged to share
stories about how pet health insurance
had helped clients access needed care
for their pets. They were also asked

to reflect on the times that they had
presented estimates to clients with and
without pet health insurance, and to
talk about the differences in adherence
that occurred and how that felt to them.

Leadership
Team Responsibilities

The management team of each hospital
varied slightly from hospital to hospital.
In Hospital 1, the team was comprised
of a DVM and the hospital manager;
Hospital 2’s team consisted of a DVM
and the lead customer service rep-
resentative. In Hospital 3, the team
included two hospital managers and in
Hospital 4, the team consisted of the
hospital manager and a lead custom-
er service representative. Each team
agreed to participate in a 30-minute
monthly phone call with the princi-

pal study investigator and the study
sponsor’s® veterinary services manager
for the 12 months of the study. The pur-
pose of the monthly call was to review
the hospital’s study metrics, as well as
create a mechanism to track successes
and barriers to their ability to actively
endorse pet health insurance with their
clients.

The study hospitals agreed to present
clients with materials from the study
sponsor® and a maximum of one addi-
tional company of their choice. Each
hospital’s management team was re-
sponsible for ensuring that their teams
had adequate materials with which

to educate clients about pet health
insurance. The management teams
were also responsible for sending client
attitudinal surveys to all active clients in
the month of study inception (Septem-
ber, 2017) and in the month following
the conclusion of the study (September,
2018). Staff surveys were sent during
the same time frame, with 2 of the hos-
pitals sending them to their own teams,
while the other two hospitals requested
that the principal investigator send the
surveys to their veterinary teams.

Key Findings

Information gained from the monthly
phone calls identified five key barriers
to proactively educating clients about
pet health insurance: discomfort in
talking with clients about pet health in-
surance, the time it takes to create new
team habits, a lack of individual owner-
ship in having the conversation with pet
owners, the need to continually train/
retrain new and existing team members
about pet health insurance education,
and a lack of role modeling by veteri-
narians in having these conversations
with clients.

Discomfort
in talking with clients
about pet health insurance

Interestingly, the unease mentioned
by team members when proactively
educating clients about pet health
insurance was not centered around
talking about the cost of care, but
rather on the lack of competence team
members felt when pet owners asked
questions about pet health insurance.
Because pet health insurance is a

heavily regulated insurance product, it
is not permissible for unlicensed team
members to discuss policy specifics.
Veterinary team members typically feel
comfortable discussing the nuances of
medical recommendations; yet they do
not feel the same comfort when talking
about pet health insurance. Some
expressed concern that their credi-
bility with clients could be damaged
because they couldn’t explain the pet
health insurance product when asked
questions.

There were several ways that the study
hospital teams overcame their discom-
fort in talking with clients about pet
health insurance. The hospitals found
that having at least one pet insurance
advocate in the hospital, usually a cus-
tomer care specialist, provided team
members with a resource to whom
they could refer clients with questions.
The advocates were able to share their
stories of how pet health insurance
helped other clients provide care for
their pets, and refer clients to the pet
health insurance companies directly

so that they could have their detailed
questions answered.

At each staff meeting, hospital leader-
ship reiterated why it was important to
proactively educate clients about pet
health insurance. This reinforced the
concept with team members that they
were “not selling pet health insurance”,
but rather educating clients about the
availability of this product as a way to
help afford veterinary care by endors-
ing the idea “this is good for your pet”.

Finally, teams benefited when they
were empowered to directly refer
clients to pet health insurance com-
panies to have questions answered.
Hospital leadership teams explained
that veterinary staff members were not
expected to be knowledgeable about
the specifics of a pet insurance policy,
and instead focused on introducing pet
health insurance as an option for pet
owners to provide care to their pets. By
providing pet health insurance contact



information, it removed team members’
perception of lack of credibility and
being seen by clients as uninformed
about the product.

Time and focus
to create new team habits

Before accepting the invitation to
participate in the clinical study, the
leadership team of each hospital had
conversations with their teams regard-
ing how they felt about pet health insur-
ance. While the sentiments about pet
health insurance were positive, it took
time to create new habits needed to
comfortably engage in proactive edu-
cational conversations about pet health
insurance with clients.

While uniform staff training was con-
ducted by the principal study investiga-
tor for all 4 hospitals, team buy-in was
variable among the veterinary staff and
hospitals. There were two key elements
in enhancing program success. The
first element required creating align-
ment with the program, meaning that
each team member knew their role in
helping to create a successful program.
During the pre-study training session,

a “team roles” document was provided
to help outline which team member
was responsible for each part of the
insurance education conversation. For
example, the receptionist might ask
each client

This presumptive question introduced
the concept of pet health insurance
and helped to normalize it. If the

client wasn’t familiar with pet health
insurance, the receptionist provided
company brochures and explained
that the examination room technician
or assistant would be happy to talk
about their experiences with pet health
insurance.

The second key element involved
bringing the initiative to life, which
occurred when veterinary staff viewed

proactive pet health insurance edu-
cation conversations as being part of
essential information communicated to
clients. Success occurred when staff
members found processes that worked
for them, creating natural conversation
segues that they were comfortable
with. Many of these were relational in
nature, such as

Other techniques used by hospital
leadership to create new habits includ-
ed physical reminders of the initiative,
such as signs on the doors facing the
treatment room reminding team mem-
bers to help clients ‘get pet insurance
before they need it!, ‘get pets started
with insurance today’ and ‘help owners
afford all of the necessary veterinary
care for their pets’.

Lack of individual
accountability and ownership

Another barrier encountered involved
negative emotions around changing
pre-established habits pertaining to
what was communicated to clients.
Despite the belief that pet health
insurance would be helpful to clients
and pets, many team members were
resistant and even resentful about
having a change dictated to them. As a
result, engagement was lacking. Hos-
pital leadership overcame this obstacle
using different approaches.

The most successful method in com-
bating this barrier was by empowering
veterinary teams to ‘make it work’. In
one study hospital, when the lead-

ership devised the plan about which
team members were responsible for
conversations, the conversations did
not occur. When the team was given
the latitude to find shared purpose,
engage in real problem solving and
create alignment, they worked together
to create positive results. Retrospec-
tively, while the team was committed to
the initiative, they needed to implement
it in a way that worked for them. As the
manager observed, it was important

to involve as many people, as early

as possible, in helping to create this
change.

Another successful tactic focused on
creating a link between the purpose of
the clinical study, to proactively edu-
cate clients about pet health insurance,
and the hospital culture. For example,
the philosophy of one hospital was to
work in partnership with the client to
provide optimal animal health care in a
friendly, compassionate environment.
The study was reframed by the hospital
leadership as a way to help clients plan
proactively for their pets’ future health
care needs. This explanation aligned
the hospital’s culture — one in which
they work to create partnerships with
clients. They found educating clients
about pet health insurance played

an important role in developing that
partnership.

Continuous training

of new and existing team
members about pet health
insurance education

One key finding was that in addition

to initial training, ongoing support is
needed to create new habits around
proactive pet health insurance conver-
sations. This is important for all team
members, but especially for those who
were on-boarded after the initial train-
ing had occurred.

Hospital leadership confronted these
challenges in a couple of ways. The
first was to talk about the program at



every staff meeting; asking for input
about what was working well and what
could be better. Some of the sugges-
tions that arose from these conversa-
tions were requests for materials that
could serve as conversation starters.
To meet this need, the study sponsor?
developed an infographic handout
that could be given to pet owners or
posted on social media platforms that
discussed the benefits of pet health
insurance to the pet and pet owner.
Additionally, a poster-sized version of
the infographic was created, for display
in the hospital’s examination rooms.
Another deliverable was the creation
of a colorful sticker for the outside of
prescription bags reminding pet own-
ers about pet health insurance.

A technique that hospital manag-

ers used to reinforce the benefits of
pet health insurance to the hospital
patients was to review the claims
information for pets covered by the
study sponsor’s® insurance plans, so
that the team could appreciate how pet
health insurance was helping owners
to provide recommended care to their
pets. During this time, stories about the
relationship the hospital had with the
pet and pet owner were shared.

Study hospitals also leveraged the
principal study investigator and the
study sponsor’s® veterinary services
manager to perform additional training
as needed. Two of the five hospitals
underwent additional on-site training
sessions for the entire staff, while oth-
ers had remote training for new team
members. To create a sustainable pro-
gram, hospital leadership integrated
education about pet health insurance
into the new hire training process.

The lack of role modeling
by veterinarians in having
pet health insurance

conversations with clients

Because many veterinary hospitals use
the ‘leveraged examination’ model,

where the examination room technician
or assistant obtains the patient history
and is responsible for client educa-
tion, it can be easy for veterinarians to
underestimate the importance of their
clinical recommendation regarding pet
health insurance. The study hospitals
that had the most success in patient
enroliments were those in which the
veterinarians communicated the value
of pet health insurance to the client

by saying something like “l am in this
profession to help people and their
pets. Part of my job is to advocate for
your pet. One of the best things that
has helped my patients is when their
owners get pet insurance. It makes it so
much easier for my clients to provide
care.” Another veterinarian introduced
the topic by asking the client “Do you
want a dog, or THIS dog? If you want
THIS dog you should look into pet
health insurance.” She then went on to
educate the client about the anticipat-
ed lifetime costs of the pet.

One manager observed the impact of
pet health insurance on her veterinar-
ians, stating that her doctors worried
less about suggesting procedures or
surgeries when the pet is insured. She
advocated strongly for her doctors to
educate clients about pet health insur-
ance so that they, themselves, could
benefit from a lessening of the nega-
tive impact of client financial limitations,
which include workplace burnout and
moral distress.

Discussion

In addition to the creation and anal-
ysis of this study, we have numerous
years’ experience in private practice
and academic veterinary clinical set-
tings. During the years we have spent
interacting with clients and veterinary
staff, the most commonly cited reasons
we have heard to explain why veter-
inary teams fail to have cost of care
conversations, including educating
clients about pet health insurance,
are time constraints and a fear of

being perceived as a salesperson. Yet,
we believe that the reasons behind
the reluctance to have cost of care
conversations are broader and more
complex. We feel that these cited bar-
riers represent self-limiting beliefs that
are used to hide deeper thoughts that
ultimately cause veterinary team mem-
bers’ discomfort in talking about money
with clients. The authors’ propose four
relevant areas that create barriers

in talking about money with clients:
fear, guilt, assumptions/perceptions/
judgments, and negative connotations
about money.

Interestingly, the management and
veterinary teams involved in this clinical
study identified different key barriers to
proactively educating clients about pet
health insurance: discomfort in talking
with clients about pet health insurance,
the time it takes to create new team
habits, a lack of individual ownership

in having the conversation with pet
owners, the need to continually train/
retrain new and existing team members
about pet health insurance education,
and a lack of role modeling by veteri-
narians in having these conversations
with clients.

We suggest that many of these barriers
have their foundations in the four
relevant areas identified above. For
example, discomfort in talking with
clients about pet health insurance
actually involved the fear of being seen
as less than competent when unable to
have in-depth conversations about pet
health insurance. This is not unique to
the veterinary field; in studies involving
cost of care conversations by human
physicians, a key barrier to these dis-
cussions is “the lack of clinician knowl-
edge, such as about costs of medical
treatments or patient insurance cover-
age”®. When approaching the barriers
identified during this clinical study, it is
helpful to consider which of these four
relevant areas are underscoring the
reluctance to have proactive conver-
sations about pet health insurance and
create solutions that help to recognize
and manage the underlying emotional
obstacles.



This study not only uncovered key bar-
riers preventing active educational con-
versations about pet health insurance
with clients and solutions to eliminate
these barriers, it also helped manage-
ment teams learn how to successfully
embrace change. At the conclusion of
the one year study, the principal study
investigator and the study sponsor’s®
veterinary services manager had a final
call with each hospital management
team to solicit input about their partici-
pation in the study. Each management
team was asked to discuss the top 2-3
lessons they learned while participating
in the study. These teams reported that
they learned how to successfully create
and implement new hospital programs;
skills that can certainly be applied to
future business plans. This aware-

ness was reinforced by one hospital
management team when they said that
one of the most valuable outcomes in
participating in the study was learning
how to start a new hospital initiative, in-
cluding how to reinforce new behaviors
until they become a habit and what is
needed to maintain the focus to ensure
it stays a top priority. Other responses
included the value of consistent inter-
nal communication, ensuring that all
team members were on the same page
and able to speak with clients with a
unified voice. As mentioned earlier in
this article, one hospital learned the
value of setting expectations, then
allowing teams the latitude to decide
how they wanted to accomplish the
goal, rather than dictating a plan to
them.

When asked how they would sustain
the habit of proactive education of cli-
ents about pet health insurance in their
hospitals, the majority of management
teams indicated that they would main-
tain the lessons learned during the clin-
ical study, such as the importance of
continuing to highlight the value of pet
health insurance by sharing stories in
staff meetings. All management teams
recognized the need for continued
focus on having educational conversa-
tions about pet health insurance. Plans

to maintain this focus included role
playing during team training events,
incorporating education about why it is
important to talk with clients about pet
health insurance in new hire training
and being sure that each team member
remembers that these conversations
are expectations of the job, as they are
important clinical recommendations.

Several tangible benefits were identi-
fied by the study hospital management
teams when clients were proactively
educated about pet health insurance,
including a decrease in client stress
when confronting the cost of care, and
the increased willingness of clients to
accept treatment recommendations for
insured pets, resulting in less emotional
strain on the team member presenting
the treatment plan. The client-staff-hos-
pital bond was perceived by leadership
teams as greater when clients have pet
health insurance. Finally, they noted
more frequent visits by patients with
pet health insurance. Instead of waiting
and watching their pets, clients are
more willing to bring them in for a visit,
ultimately increasing revenue.

In summary, this study suggests that a
well-trained veterinary team in the art
and practice of cost of care conversa-
tions, including pet health insurance,
leads to a multitude of benefits for
veterinary hospitals, as well as for their
team members, clients and patients.
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